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Objection Letter
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Objection Letter Date 08/06/2008

Submitted Date 08/06/2008

Respond By Date

Dear Andrea Greiber,

This will acknowledge receipt of the captioned filing.  
 

Objection 1

- Certification/Notice (Supporting Document)

Comment: The certification that you are in compliance with Regulation 19s10B and Regulation 49 is required on this

filing.

 

Filings of "universal life" type contracts are subject to Regulation 34.  Please assure us that you are in compliance with

Regulation 34.  If cost of insurance may be changed by the company subject to a maximum and/or accumulation rates

may be changed by the company subject to a minimum, then the contract must comply with Bulletin 11-83.
 
Please feel free to contact me if you have questions.

Sincerely, 

Linda Bird

Response Letter

Response Letter Status Submitted to State

Response Letter Date 09/12/2008

Submitted Date 09/12/2008
 
Dear Linda Bird,
 
Comments: 
 

Response 1
Comments: We apologize for the delay in responding.  Yes, we are certifying our compliance.  Please see the two

attached Certifications I've added.  Thank you.



-
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Related Objection 1

Applies To: 

Certification/Notice (Supporting Document)

Comment: 

The certification that you are in compliance with Regulation 19s10B and Regulation 49 is required on this filing.

 

Filings of "universal life" type contracts are subject to Regulation 34.  Please assure us that you are in compliance

with Regulation 34.  If cost of insurance may be changed by the company subject to a maximum and/or

accumulation rates may be changed by the company subject to a minimum, then the contract must comply with

Bulletin 11-83.
 

 
Changed Items: 
 
Supporting Document Schedule Item Changes 

Satisfied  -Name: Certification/Notice

Comment: - Certification

- Complaint Notice

FOR REGULATION 34

- MNL Certification of Compliance 091208

- Actuarial Certification of Compliance 091208
 

No Form Schedule items changed.
 

 
No Rate/Rule Schedule items changed.
 

 
Sincerely, 

Andrea Greiber, Sue Long
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MADISON NATIONAL LIFE INSURANCE COMPANY, INC 
Mailing:  PO Box 55975, Birmingham, AL  35255 •  Phone: 1-877-384-8511 
Home Office:  1241 John Q. Hammons Drive, Madison, WI  53717 
 
 
 
 

INDIVIDUAL UNIVERSAL LIFE POLICY 
 
Madison National Life Insurance Company, Inc. (known as We, Us and Our) will, 
subject to the terms of this Policy, pay to the Beneficiary the death benefit payable on 
Insured’s death prior to the Maturity Date. We will pay the death benefit upon receipt at 
Our Home Office of due proof of the Insured’s death.  We will, subject to the terms of 
this Policy, pay to You the Cash Value payable at Maturity Date if the Insured is living.  
We issue this Policy in consideration of the application and the payment of premiums.  
Death benefits and premiums are flexible prior to termination of this Policy. 
 
RIGHT TO EXAMINE.  We want You to be satisfied with this Policy.  If You decide not 
to keep this Policy, return it within 30 days after receipt.  It may be returned by 
delivering or mailing it to Our Home Office, or to the agent who sold You the Policy.  
Once returned, the Policy will be void from its beginning.  We will promptly refund any 
premium paid. 
 
Executed by the Madison National Life Insurance Company, Inc. at its Home Office in 
Madison, Wisconsin as of the Policy date. 
 
 
 

 
PRESIDENT 

 
 
FLEXIBLE PREMIUM ADJUSTABLE LIFE.  Death Benefit is payable on Insured’s 
death if prior to the Maturity Date.  Cash value payable at Maturity Date if the Insured is 
living.  Death benefits and premiums are flexible prior to termination of this Policy.  This 
Policy is nonparticipating – no dividends will be payable. 
 
 
THIS IS A LEGAL CONTRACT.  PLEASE READ YOUR POLICY CAREFULLY. 
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MADISON NATIONAL LIFE INSURANCE COMPANY, INC. 
 

SCHEDULE PAGE 
 
 
 
Owner: [John Doe]     Initial Premium:           [$415.25] 
 
Minimum Specified Amount:  $25,000   Planned Premium          [$415.25 Annually] 
 
Guaranteed Annual Interest Rate:  4.00%  Monthly Policy Fee:           $10.00 
Guaranteed Monthly Interest Rate:  .32737%  Percentage of Premium Load:    10.0% 
 
Monthly Deduction Date:     [01–31]  Monthly Minimum Premium [$12.34] 

Annual Minimum Premium  [$313.25] 
 
       Minimum Premium Guarantee Period  5 Years 
 
IT IS POSSIBLE THAT COVERAGE WILL EXPIRE BEFORE THE MATURITY DATE IF EITHER NO 
PREMIUMS ARE PAID FOLLOWING PAYMENT OF THE INITIAL PREMIUM OR PREMIUMS ARE 
INSUFFICIENT TO CONTINUE COVERAGE TO THAT DATE.  COVERAGE MAY ALSO BE AFFECTED 
BY A CHANGE IN CURRENT VALUES. 
 
BENEFITS      SPECIFIED AMOUNT 
 
UNIVERSAL LIFE INSURANCE    $[Amount] 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 
Insured: [John Doe]    Policy Number: [ # ] 
 
Initial Specified Amount: [$25,000-100,000] 
 
Date of Issue:  [February 04, 2006]  Issue Age and Sex: [35 Male] 
 
Maturity Date:  [February 04, 2066]  Risk Class: Special 
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MADISON NATIONAL LIFE INSURANCE COMPANY, INC. 
 

TABLE OF SURRENDER CHARGES 
 
 

POLICY 
YEAR 

SURRENDER CHARGE 
DURING POLICY YEAR 

  
1 [$534.50 
 2 $534.50 
 3 $534.50 
 4 $534.50 
 5 $534.50 
 6 $481.05 
 7 $427.60 
 8 $374.15 
 9 $320.70 
10 $267.25 
11 $213.80 
12 $160.35 
13 $106.90 
14  $53.45 

  15+   $0.00] 
  
  
  
  
  

 
 
This table applies to the specified amount at issue.  A table of additional surrender charges will be 
provided for each increase in the specified amount. 
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MADISON NATIONAL LIFE INSURANCE COMPANY, INC. 
 

TABLE OF SURRENDER CHARGES PER $1,000 
OF INCREASE IN SPECIFIED AMOUNT 

 
THE FOLLOWING TABLE SHOWS THE ANNUAL GUARANTEED MAXIMUM SURRENDER CHARGE 
RATES FOR A MALE INSURED IN THE SPECIAL RATE CLASS. 
 
 
       
 Attained  Attained  Attained  
 Age Rate Age Rate Age Rate 
       
 17 $13.38 39 $23.51 61 $46.74 
 18 14.30 40 24.11 62 48.60 
 19 15.33 41 24.73 63 49.60 
 20 15.24 42 25.39 64 49.21 
 21 16.69 43 26.07 65 48.79 
 22 16.94 44 26.78 66 48.36 
 23 17.20 45 27.51 67 47.92 
 24 17.47 46 28.28 68 47.48 
 25 17.75 47 29.09 69 47.03 
 26 18.04 48 29.94 70 46.57 
 27 18.34 49 30.84 71 46.10 
 28 18.66 50 31.81 72 45.63 
 29 18.99 51 32.84 73 45.14 
 30 19.34 52 33.93 74 44.66 
 31 19.71 53 35.07 75 44.20 
 32 20.11 54 36.26 76 43.74 
 33 20.52 55 37.52 77 43.28 
 34 20.96 56 38.84 78 42.78 
 35 21.38 57 40.22 79 42.23 
 36 21.90 58 41.70 80 41.61 
 37 22.41 59 43.28   
 38 22.95 60 44.96   

 
 

SURRENDER CHARGE GRADE-OFF PERCENTAGES 
 

“DURATION” MEANS POLICY YEAR SINCE INCREASE IN SPECIFIED AMOUNT 
 

Duration Pct Duration Pct Duration Pct Duration Pct 
 

1 
 

100.00% 
 

  6 
 

90.00% 
 

11 
 

40.00% 
 

16 
 

0.00% 
2 100.00%   7 80.00% 12 30.00% 17 0.00% 
3 100.00%   8 70.00% 13 20.00% 18 0.00% 
4 100.00%   9 60.00% 14 10.00% 19  0.00% 
5 100.00% 10 50.00% 15  0.00% 20   0.00% 
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TABLE OF GUARANTEED MAXIMUM INSURANCE COSTS 
 

MAXIMUM MONTHLY COSTS PER $1,000 OF AMOUNT AT RISK 
 
THE FOLLOWING TABLE SHOWS THE MONTHLY GUARANTEED MAXIMUM INSURANCE RATES 
FOR A MALE INSURED IN THE STANDARD RATE CLASS.  SINCE THE INSURED IS IN A SPECIAL 
RATE CLASS, THE EXTRA INSURANCE RATES ON THE NEXT PAGE WILL BE ADDED TO THESE 
RATES TO PRODUCE THE GUARANTEED MAXIMUM MONTHLY INSURANCE RATES.  ATTAINED 
AGE IS THE INSURED’S AGE LAST BIRTHDAY ON THE POLICY ANNIVERSARY ON OR 
PRECEDING THE MONTHLY ANNIVERSARY DAY. 
 
       
 Attained  Attained  Attained  
 Age Rate Age Rate Age Rate 
       
 17 $0.0742 43 $0.1894 69 $2.0855 
 18 0.0792 44 0.2103 70 2.2784 
 19 0.0817 45 0.2312 71 2.5165 
 20 0.0834 46 0.2529 72 2.7951 
 21 0.0842 47 0.2713 73 3.0878 
 22 0.0850 48 0.2855 74 3.4041 
 23 0.0867 49 0.3039 75 3.7524 
 24 0.0884 50 0.3265 76 4.1463 
 25 0.0909 51 0.3558 77 4.6076 
 26 0.0951 52 0.3927 78 5.1447 
 27 0.0976 53 0.4354 79 5.7492 
 28 0.0967 54 0.4874 80 6.4291 
 29 0.0959 55 0.5453 81 7.1736 
 30 0.0951 56 0.6074 82 7.9659 
 31 0.0942 57 0.6654 83 8.8393 
 32 0.0951 58 0.7225 84 9.8237 
 33 0.0967 59 0.7890 85 10.9359 
 34 0.0992 60 0.8716 86 12.1754 
 35 0.1034 61 0.9719 87 13.5351 
 36 0.1092 62 1.0893 88 15.0048 
 37 0.1159 63 1.2154 89 16.5749 
 38 0.1243 64 1.3484 90 18.1646 
 39 0.1326 65 1.4851 91 19.7592 
 40 0.1435 66 1.6228 92 21.4616 
 41 0.1560 67 1.7668 93 23.2972 
 42 0.1710 68 1.9187 94 25.2780 
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TABLE OF EXTRA MONTHLY GUARANTEED MAXIMUM 
INSURANCE RATES FOR THE SPECIAL CLASS 

 
EXTRA MAXIMUM MONTHLY COSTS PER $1,000 OF AMOUNT AT RISK 
 
THE FOLLOWING TABLE SHOWS THE EXTRA MONTHLY GUARANTEED MAXIMUM INSURANCE 
RATES FOR A MALE INSURED IN THE SPECIAL RATE CLASS.  THESE RATES WILL BE ADDED TO 
THE INSURANCE RATES ON THE PREVIOUS PAGE TO PRODUCE THE GUARANTEED MAXIMUM 
MONTHLY INSURANCE RATES. 
 

 Policy Year Rate 
   
 1 $0.10424 
 2 0.10424 
 3 0.10424 
 4 0.10424 
 5 0.10424 
 6 0.10424 
 7 0.10424 
 8 0.10424 
 9 0.10424 
 10 0.10424 
 11 0.09381 
 12 0.08338 
 13 0.07295 
 14 0.06253 
 15 0.05210 
 16 0.04168 
 17 0.03126 
 18 0.02084 
 19 0.01042 
 20+ 0.00000 
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DEFINITIONS 
 
 
When We use the following words, this is what We mean: 
 
Assignment – The Owner’s transfer of right or interest in this Policy. 
 
Account Value – The accumulation at interest of net premiums paid less monthly deductions less partial 
surrenders and withdrawals.  See the “Policy Values” section for a complete definition. 
 
Age, Attained Age – The Insured’s age as of the Insured’s last birthday on the Date of Issue.  Attained 
age is the age as of the Insured’s last birthday on each Policy Anniversary. 
 
Beneficiary – The person named in the application or by later designation to receive death benefit 
proceeds at the Insured’s death. 
 
Cash Surrender Value – The Cash Value less any outstanding loan balance. 
 
Cash Value – The Account Value less any applicable net surrender charge. 
 
Contract – This Policy, the application, and any Riders or endorsements. 
 
Date of Issue – The effective date of coverage under this Policy as shown on the Schedule Page.  This is 
the date from which Policy anniversaries, Policy years, Policy months and premium due dates are 
determined and the time periods for Incontestability and Suicide provisions are measured. 
 
Home Office – Our office is at 1241 John Q. Hammons Drive, Madison, Wisconsin  53717. 
 
In Force – The coverages and benefits provided by this Policy are in effect. 
 
Insured – The person whose life is insured under this Policy.  See the Schedule Page. 
 
Maturity Date – The Policy Anniversary when the Insured attains Age 95. 
 
Minimum Premium – The premium that must be paid so that this Policy will remain in force during the 
Minimum Premium Guarantee Period. 
 
Monthly Deduction Date – The date each month that the monthly deduction is calculated as shown on 
the Schedule Page. 
 
Policy Anniversary – The same day and month as Your Date of Issue and the date for each succeeding 
year Your Policy remains In Force. 
 
Reinstatement – To restore coverage after the Policy terminates for insufficient premium payments. 
 
Rider – An attachment to this Policy which provides additional benefits. 
 
We, Our, Us – Madison National Life Insurance Company, Inc. 
 
You, Your – The Owner of this Policy, as shown on the Schedule Page, unless subsequently changed as 
provided for in this Policy.  The Owner may be someone other than the Insured. 
 
 
 
 
 

IUL-100-P-09/07-AR 7



 
 
 
BASIC BENEFITS 
 
Death Benefit Amount 
We will pay the death benefit if the Insured dies while this Policy is In Force.  The amount of the death 
benefit will equal: 

• The insured amount in effect on the date of the Insured’s death as defined below; plus 
• Any insurance on the Insured’s life provided by supplemental Riders In Force at the Insured’s 

death; less 
• The amount of any outstanding Policy loans less unearned interest from the date of death to the 

end of the Policy year. 
 
If the Insured dies during the grace period, We will deduct the monthly deduction for the grace period 
from the death benefit. 
 
Insured Amount 
The Insured amount is the greater of the following: 

• The Specified Amount on the date of death; or 
• The Account Value on the date of death multiplied by the percentage from the table below. 

 
The specified amount on the date of death is the amount shown on the Schedule Page, or as changed 
after the Date of Issue as allowed by the Changes in Coverage provision. 
 

TABLE OF MINIMUM INSURED AMOUNTS 
 

For 
Attained 

Age 

 
Insured Amount as a 

Percentage of Policy Value 

 For 
Attained 

Age 

 
Insured Amount as a 

Percentage of Policy Value 
 

0-40 
 

   250% 
  

60 
 

   130% 
41 243  61 128 
42 236  62 126 
43 229  63 124 
44 222  64 122 
45 215  65 120 
46 209  66 119 
47 203  67 118 
48 197  68 117 
49 191  69 116 
50 185  70 115 
51 178  71 113 
52 171  72 111 
53 164  73 109 
54 157  74 107 
55 150  75-90 105 
56 146  91 104 
57 142  92 103 
58 138  93 102 
59 134  94 101 

   95 100 
      

 
 
Death Benefit Proceeds Defined 
The death benefit proceeds are payable no later than 30 days after receipt of due proof that the Insured 
has died while this Policy is In Force.  Due proof must be sent to Us at Our Home Office.  Due proof must 

IUL-100-P-09/07-AR 8



include a copy of the death certificate.  We may request the return of this Policy.  The proceeds will be 
paid in a single sum and are payable by Us at Our Home Office. 
 
Upon the Insured’s death, We will pay the death benefit proceeds of this Policy to the Beneficiary or 
Beneficiaries who are named in the application for this Policy unless You subsequently change the 
Beneficiary.  In that event, We will pay the death benefit proceeds to the Beneficiary named in Your last 
change of Beneficiary request as provided for in this Policy. 
 
Changes in Coverage 
At any time after the first Policy year, but before the Policy Anniversary on which the Insured’s Attained 
Age is 80, You may elect to make the following changes, subject to the provisions set forth in this section: 

• increase the specified amount; 
• decrease the specified amount. 

 
This election must be in writing signed by You and filed with Us at Our Home Office.  The effective date of 
any change will be the Monthly Deduction Date on, or next following, the date We approve the request.  
We will not make any changes which would disqualify this Policy from being considered life insurance 
under the Internal Revenue Code. 
 
Increase in Specified Amount 
An election to increase the specified amount must be an amount of at least [$5,000 - $25,000] and be 
accompanied by a supplemental application and evidence of the Insured’s insurability satisfactory to Us.  
Any increase in the specified amount will take effect on the Monthly Deduction Date on or next following 
the date on which the increase in the specified amount is approved.  If the request for increase is not 
approved, You will be notified in writing. 
 
With each increase in specified amount, a new surrender charge and grade-off period will be assessed.  
The additional amount for each $1,000 of increase in specified amount will be equal to the Attained Age 
surrender charge from the rates in section “TABLE OF SURRENDER CHARGES PER $1,000 OF 
INCREASE IN SPECIFIED AMOUNT”, multiplied by the appropriate grade-off percentage based on the 
time of increase.  We will send You a notice of the amount and duration of these additional surrender 
charges. 
 
The Minimum Premium shown on the Schedule Page will be increased when the specified amount is 
increased.  Additionally, the Minimum Premium Guaranteed Period as specified on the Schedule Page 
will start over from the effective date of the increase.  We will send You a supplement showing the 
change. 
 
Decrease in Specified Amount 
An election to decrease the specified amount must be for an amount of at least [$5,000 - $25,000], but 
the specified amount remaining in effect after the decrease must not be less than the minimum specified 
amount shown on the Schedule Page.  Any decrease in specified amount will take place on the Monthly 
Deduction Date on or next following the date We receive the written request at Our Home Office. 
 
Decreases in the specified amount will be applied in the following order: 

• against the most recent increase in the face amount; 
• against the next most recent increases; 
• against the initial face amount. 

 
Any decrease in the specified amount will reduce the Account Value by a pro rata portion of the surrender 
charge.  The pro rata portion of the surrender charge will equal (a) multiplied by (b) divided by (c) where: 

(a) equals the full surrender charge in effect on the date of the decrease in specified amount; 
(b) equals the amount of decrease in specified amount; and 
(c) equals the specified amount immediately prior to the decrease. 

 
Future surrender charges will be equal to the pro rata portion of the surrender charge that would have 
been payable had the decrease in specified amount not occurred.  The pro rata portion of the future 
surrender charge will equal (a) multiplied by (b) divided by (c) where: 
    (a) equals the surrender charge in effect had the decrease in specified amount not occurred; 
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    (b) equals the amount of decrease in specified amount; and 
    (c ) equals the specified amount immediately prior to the decrease. 
 
 
The Minimum Premium will not be reduced.  The Minimum Premium Guarantee will not be affected by a 
decrease in the specified amount. 
 
 
PREMIUM AND REINSTATEMENT 
 
Payment of Premiums 
The Initial Premium shown on the Schedule Page is due on the Date of Issue and must be paid to place 
this Policy In Force.  Premium payments may be made periodically thereafter during the Insured’s life until 
the Policy Anniversary when the Insured attains Age 95.  Premium payments after the first payment are 
flexible.  Such payments may be for any amount of $25.00 or more.  Premiums are payable on or before 
their due dates.  Payments may be made at Our Home Office.  We will issue a receipt if requested.  If a 
check, draft or other written obligation is not honored, the premium remains unpaid.  The amount and 
frequency of Your payments are shown in the Schedule Page.  You may change the frequency of 
payment with Our approval. 
 
If You make a payment that would disqualify this Policy as life insurance under the Internal Revenue 
Code, We may refund that premium to You. 
 
Unscheduled Premiums 
Additional premium payments may be made at any time prior to the Maturity Date.  The amount of such 
premium payments are subject to the same restrictions as for planned periodic premiums. 
 
We may require the submission of evidence of the Insured’s insurability satisfactory to Us when a 
premium in excess of the planned periodic premium is tendered which will result in an increase in the 
death benefit.  If required evidence is not submitted, We will refund the premium.  The premium will be 
credited to the Policy, and the Account Values adjusted, only when We approve the increase in the death 
benefit. 
 
Continuation of Coverage 
If You do not pay a premium, We will keep Your Policy In Force so long as the Account Value less any 
outstanding loan balance is enough to pay the amount of the monthly deductions as they fall due. 
 
Minimum Premium Guarantee 
During the Minimum Premium Guarantee Period shown on the Schedule Page following the Date of 
Issue, this Policy will not lapse even if the Cash Value is negative provided that (a) exceeds (b), where: 

(a) is the total premiums paid since the Date of Issue less the sum of any outstanding policy 
loan, any partial surrenders taken and partial surrender charges; and 

(b) is the monthly Minimum Premium shown on the Schedule Page multiplied by the number of 
months since the Date of Issue. 

 
For a period equal to the Minimum Premium Guarantee Period following the effective date of an increase 
in the specified amount, this Policy will not lapse even if the Cash Value is negative provided that (a) 
exceeds (b), where: 

(a) is the total premiums paid since the effective date of the increase less the sum of any 
outstanding policy loan, and partial surrenders and partial surrender charges taken since the 
effective date of the increase; and 

(b) is the monthly Minimum Premium established on the effective date of the increase multiplied 
by the number of policy months since the effective date of the increase. 

 
The Minimum Premium Guarantee, the Minimum Premium Guarantee Period, and the Minimum Premium 
will not be changed by a decrease in the specified amount.  Upon policy lapse, the Minimum Premium 
Guarantee may no longer be in effect and may not be reinstated. 
  
Grace Period 
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If the Cash Value less outstanding loan at the end of any Policy month is equal to or less than the 
monthly deduction then due, this Policy will be in default.  You have a grace period of 61 days after the 
end of the Policy month to pay a premium large enough to cover the monthly deductions due during the 
grace period.  The Policy will remain In Force during this time.  If the Insured dies during the grace period, 
any monthly deductions will be deducted from the death benefit proceeds. 
 
If sufficient premium is not paid by the end of the grace period, the Policy will terminate without value.  
We will send You a notice of the default at least 31 days prior to the end of the grace period. 
 
The Policy will not be considered in default if the Minimum Premium Guarantee, shown in this section, is 
in effect. 
 
Reinstatement 
This Policy may be reinstated, while the Insured is alive, at any time up to a period of 3 years from the 
date the Policy terminated.  To reinstate this Policy, We require: 

• Evidence of insurability satisfactory to Us and payment of the underwriting expense incurred; and 
• Payment of all amounts owed on the Policy on the date of termination; and 
• Payment of enough premium to keep the Policy, including any Riders, In Force for 3 months 

beyond the date of Reinstatement; and 
• The Policy was not surrendered for its Cash Surrender Value. 

 
Upon Reinstatement: 

• Any Policy loan existing at the beginning of the grace period may either be repaid or reinstated 
plus interest at the loan interest rate that would have been in effect if the Policy had not lapsed. 

• Any surrender charges, in effect on the date of lapse, will be reinstated.  Such surrender charges 
will decrease in the same manner they would have if the Policy had not lapsed.  We will provide a 
new table of surrender charges. 

• The Account Value that was accumulated at the time of lapse, plus interest at the credited rate or 
rates in effect during the period from the date of lapse to the date of reinstatement, will be 
restored. 

 
If the Policy is reinstated within 3 years of the original issue date, the time remaining in the Minimum 
Premium Guarantee Period will be reinstated. 
 
A Reinstatement will be effective on the monthly anniversary date following the date the application for 
Reinstatement is approved at Our Home Office. 
 
 
POLICY VALUES 
 
Cash Value 
The Cash Value is the Account Value less a surrender charge.  The surrender charge for each Policy 
year is shown in the Table of Surrender Changes section.  The surrender charge applicable after an 
increase in the specified amount will be shown on an endorsement.  Upon surrender, the Cash Value will 
first be applied to pay off any outstanding amounts owed on the Policy. 
 
Cash Surrender Value 
At any time while the Insured is living, and before the Maturity Date, You may surrender this Policy for its 
Cash Surrender Value.  The Cash Surrender Value is the Cash Value less any outstanding amounts 
owed on the Policy at the time of the Policy surrender.  Normally, We will make the payment of the Cash 
Surrender Value within a few days of Your request.  However, We have the right to defer payments for a 
period of up to 6 months after the date of surrender.  If We defer payments for 30 days or more, interest, 
at a rate which will not be less than the Guaranteed Interest Rate shown on the Schedule Page will be 
added from the date of surrender. 
 
If a surrender is requested within 30 days after a Policy Anniversary, the Cash Surrender Value will not be 
less than the Cash Surrender Value on that Policy Anniversary, less any partial surrenders, partial 
surrender charges or Policy loans made on or after that anniversary. 
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Account Value 
The Account Value on the Date of Issue is the initial net premium reduced by the monthly deduction for 
the month that follows the Date of Issue. 
 
The premium load is the premium collected times the Percentage of Premium load factor on the Schedule 
Page.  The net premium is the premium collected less the premium load. 
 
The Account Value on any subsequent monthly date is: 

(a) the Account Value on the preceding Monthly Deduction Date, plus 
(b) one month’s interest on the Account Value in (a); plus 
(c) net premiums received since the preceding Monthly Deduction Date plus interest compounded 

daily from the date of receipt to the subsequent Monthly Deduction Date; less 
(d) any withdrawals, withdrawal fees and partial surrender charges since the preceding Monthly 

Deduction Date, including interest compounded daily from the date withdrawn to the subsequent 
Monthly Deduction Date; less 

(e) the Monthly Deduction for the following Policy month. 
 
On any day other than a Monthly Deduction Date, the Account Value is the previous monthly Account 
Value plus all net premiums received since the preceding monthly deduction, less any withdrawals, 
withdrawal fees and partial surrender charges since the preceding Monthly Deduction Date. 
 
Interest 
Interest is calculated on a daily basis.  The effective annual rate used to calculate the Account Value is 
shown on the Schedule Page, as the Guaranteed Interest Rate.  We may use an interest rate determined 
monthly by Our Board of Directors in excess of, but never less than, the Guaranteed Interest Rate.  This 
is the current interest rate. 
 
If a Policy loan is in effect, the effective annual interest rates used in the Account Value calculation may 
be modified.  We have the right to apply a different rate of interest to that portion of the Account Value 
which equals the amount of an outstanding Policy loan, but it will not be less than the Guaranteed Interest 
Rate. 
 
Monthly Deduction 
Each monthly deduction consists of the sum of the following: 

• the Cost of Insurance for this Policy; plus 
• the cost of any additional benefits provided by Riders; plus 
• the Monthly Policy Fee listed on the Schedule Page. 

 
Cost of Insurance 
The Cost of Insurance for the Insured is determined on a monthly basis.  The monthly cost of insurance is 
equal to the Amount at Risk times the monthly cost of insurance rate times .001. 
 
The Amount at Risk is equal to: 

• the insured amount at the beginning of the Policy month divided by 1 plus the Monthly Interest 
Rate Factor shown on the Schedule Page; less 

• the Account Value at the beginning of the Policy month before the monthly deduction of the cost 
of insurance for the following month. 

The monthly cost of insurance rate is based on the Insured’s sex, Attained Age, and risk class.  Such 
basis applies to the entire amount at risk in effect during the month in which the charge is assessed, 
including any increases in the Specified Amount that may have occurred since the policy was issued.   
Our Board of Directors can change the rates from time to time but they will never be more than the 
maximum rates shown in the Table of Guaranteed Maximum Insurance Costs section, plus the rates 
shown in subsection Table of Extra Monthly Guaranteed Maximum Insurance Rates For the Special 
Class.  Any change in the rates will be determined on a uniform basis for Insureds of the same sex, 
Attained Age and risk class.  No change in rates for existing coverages will occur because of deterioration 
of the experience in the Insured’s risk class.  Any change in rates will be based upon future expectations 
for such factors such as mortality, interest, expense and persistency and will be in accordance with 
procedures and standards on file with the insurance department of the state in which this Policy was 
delivered. 
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Surrender Charge 
If this Policy is surrendered for its Cash Surrender Value, a surrender charge may be imposed.  The 
amount of the surrender charges are shown in the Table of Surrender Charges section.  The surrender 
charge will be reduced on a pro rata basis if a partial surrender is taken as described below. 
 
Additional surrender charges will apply to any increases in the specified amount.  We will send You an 
endorsement showing the amount of the additional surrender charges. 
 
Any decrease in specified amount will reduce the surrender charge by a pro rata portion as described in 
subsection “Decrease in Specified Amount” under section “BASIC BENEFITS”. 
 
Maturity Benefit 
We will pay the maturity benefit to the Owner on the Maturity Date, shown on the Schedule Page, if the 
Insured is living on that date.  The maturity benefit will equal the Cash Surrender Value on the Maturity 
Date. 
 
Basis of Values 
Guaranteed Cost of Insurance deductions are based on the 2001 Commissioners Standard Ordinary, Age 
Last Birthday, Male or Female, Ultimate Composite Mortality Table increased in the first 19 years for the 
Special Class mortality, and the Guaranteed Interest Rate shown on the Schedule Page.  All values are 
at least as great as those required by law in the state where this Policy is delivered.  Details of how 
values are calculated have been filed with the insurance regulator of that state.  Demonstration of 
compliance of maximum surrender charges is based on the 2001 Commissioners Standard Ordinary, Age 
Last Birthday, Male or Female, Ultimate Composite Mortality Table and Guaranteed Interest Rate shown 
on the Schedule Page.  Statutory reserve methodology has been filed with the insurance regulator. 
 
Partial Surrender 

After the first Policy year, You can, by written request during the Insured’s life, withdraw part of the 
Cash Surrender Value.  The minimum amount that can be withdrawn at any one time is $125.  In no 
case may the withdrawn amount exceed 90% of the Cash Surrender Value. The number of partial 
surrenders in a Policy year may not exceed two.  There will be $25 withdrawal fee assessed for each 
partial surrender. 

 
In the event of a partial surrender, the insured amount and the Account Value will be reduced by: 

• the amount of the partial surrender; plus 
• a partial surrender charge.  A partial surrender charge will be computed as a proportion of the 

surrender charge.  The proportion is equal to the surrender charge multiplied by the portion of the 
Cash Surrender Value being withdrawn.  Future surrender charges will be reduced proportionally. 

 
The specified amount will be reduced by the amount of the partial surrender plus the partial surrender 
charge.  The specified amount remaining In Force after the partial surrender will be subject to the limits of 
the minimum specified amount shown on the Schedule Page.  We will not allow a partial surrender which 
would disqualify this Policy from being considered life insurance under the Internal Revenue Code. 
 
Normally, We will make the payment of the partial surrender value within a few days of Your request.  
However, We have the right to defer making payments for a period up to 6 months after the date of the 
partial surrender.  If We defer payment for 30 days or more, interest, at a rate which will not be less than 
the Guaranteed Interest Rate shown on the Schedule Page, will be added from the date of partial 
surrender. 
 
LOANS 
 
Loan Value 
The maximum amount that can be borrowed as of the date of the Policy loan will equal: 

• the Cash Surrender Value; less 
• interest for the Policy loan computed to the next Monthly Deduction Date. 

IUL-100-P-09/07-AR 13



 
In no case may the loaned amount exceed 90% of the Cash Surrender Value. 
 
 
 
Cash Loans 
During the Insured’s life, You may obtain a cash loan from Us at any time Your Policy has a loan value.  
We require Your written request in a form acceptable to Us.  This Policy is the sole security for any loan.  
Normally, We will make the loan within a few days of Your request.  However, We have the right to delay 
making a cash loan for up to 6 months after the date the loan is requested, unless the loan is to be used 
to pay a premium or amounts owed to Us. 
 
Interest 
We will charge interest on all loans at a fixed rate of 6.00% per year in advance.  Any interest not paid 
when due is added to the loan principal and bears interest at the same rate. 
 
Repayment 
At any time during the lifetime of the Insured and before the Maturity Date, You may repay all or part of 
the amounts owed on the Policy.  Any loan repayment made to Us must be identified by You as a loan 
repayment or else it will be treated as an additional premium payment.  Failure to repay the loan or to pay 
interest will not lapse this Policy unless amounts owed on the Policy equal or exceed the Cash Value.  
We will send You a notice of the amount that must be paid to keep this Policy In Force at least 31 days 
prior to termination of this Policy. 
 
 
THE CONTRACT 
 
Entire Contract 
The entire agreement between You and Us consists of this Policy, the attached application, attached 
Riders or endorsements, if any, and the medical examination or declaration of insurability, if applicable.  
No agent or other person, except Our President, Vice President, or the Secretary has the authority to: 

• make or modify this Contract; 
• extend the time for payment of a premium or interest; or 
• waive any of Our rights or requirements. 

 
Any change, modification or waiver must be made in writing.  This Policy is issued based on the 
statements in the attached copy of the application and the payment of the first premium.  All statements 
made by the Insured or on behalf of the Insured, in the absence of fraud, will be considered 
representations and not warranties.  We will not use any statement to invalidate this Policy nor to defend 
against a claim unless that statement is contained in the application and a copy attached to the Policy 
when issued. 
 
Incontestability 
We cannot contest this Policy after it has been In Force for 2 years from its Date of Issue during the 
Insured’s lifetime, except for: 

• nonpayment of premiums 
• any claim for disability or accidental death benefits according to the provisions of that Rider; and 
• any material misrepresentations in the application. 

 
An increase in the specified amount after the Date of Issue shall be incontestable after the increase has 
been In Force during the Insured’s life for 2 years following the effective date of the increase.  If this 
Policy terminates and is reinstated, We cannot contest statements made in the application for 
Reinstatement after the Policy has been In Force during the Insured’s life for a period of 2 years from the 
effective date of the Reinstatement. 
 
Suicide 
If the Insured dies by intentional self-destruction, while sane or insane, within 2 years from the effective 
date of coverage, the death benefit will be the amount of the premiums paid less any Policy debt and less 
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any partial surrenders.  There will be a further deduction from the proceeds for the cost of insurance for 
any other person insured by Rider. 
 
If the Insured dies by intentional self-destruction, within 2 years from the effective date of a requested 
increase in specified amount, the death benefit amount with respect to the increase will be the sum of the 
monthly costs of insurance for the increase which have been deducted from the Account Value 
calculation. 
 
Misstatement of Age 
If the issue Age or sex of the Insured is not correctly shown on the Schedule Page, We will make 
adjustments based on the correct Age and sex.  If the correct issue Age exceeds the maximum limit, the 
Policy will be terminated. 
 
If it is discovered prior to the Insured’s death that the Age or sex has been misstated, no change in the 
specified amount will be made.  However, the Account Value shall be adjusted on the basis of the 
difference between the monthly cost of insurance deducted and the monthly cost of insurance which 
should have been deducted, accumulated at the interest rates that were credited to the Account Value.  
Subsequent cost of insurance rates will be the rates that would apply had this Policy been based on the 
correct Age and sex. 
 
If a misstatement of Age or sex is found after the Insured’s death, the death benefit proceeds will reflect 
the death benefit amount that would have been supported by the most recent monthly cost of insurance 
based on the then current cost of insurance rate for the correct Age and sex. 
 
Termination 
This Policy will terminate on the earliest of the following: 

• the Maturity Date; 
• the date the grace period ends; 
• the date the Policy is surrendered for cash; 
• the date the Insured dies. 

 
Annual Report 
At least once a year, We will send You, without expense, an Annual Report which shows: 

• the Account Value at the beginning and end of the current Policy year; 
• any outstanding Policy loans; 
• all premiums paid and interest credited since the last Annual Report; 
• all monthly deductions made since the last Annual Report; 
• the current interest rate in effect on the anniversary; and 
• the Cash Surrender Value as of the end of the report period. 

 
Other Reports 
Once a year, You may request a report illustrating future values of the Policy under guaranteed 
assumptions.  A reasonable fee, not to exceed $25.00, will be charged for any additional requests. 
 
Non-participating 
This Policy is non-participating.  It does not share in Our profits or surplus. 
 
Conformity with State Laws 
This Policy is subject to the laws of the state where the application was signed.  If part of it does not 
follow that law, it will be treated as if it does. 
 
Ownership 
The Owner of this Policy is the Insured unless stated otherwise in the application, or endorsed otherwise.  
As Owner, You may exercise all rights and privileges provided in the Policy, subject to the terms of any 
Beneficiary designation or Assignment.  The consent of any Irrevocable Beneficiary is needed to exercise 
any Policy right except the right to change the frequency or amount of premium payments, and the right 
to reinstate this Policy after lapse. 
 
Change of Owner 
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While the Insured is living, You may change ownership of this Policy.  A written request, dated and signed 
by You, must be sent to Us.  We may require this Policy for endorsement.  The effective date of change 
will be the date the request was signed, subject to Our acceptance.  Any change of ownership is subject 
to any payment of proceeds made by Us before We receive the request. 
 
Assignment 
While the Insured is living, You may assign this Policy.  A copy of the Assignment must be filed with Us at 
Our Home Office.  An Assignee cannot change the Beneficiary nor transfer ownership of this Policy.  The 
interest of any Assignee takes precedence over that of any Beneficiary or contingent Owner.  Any 
Assignment shall be subject to any payment made before the Assignment has been recorded by Us.  We 
assume no responsibility for the validity of any Assignment. 
 
Beneficiary 
The Beneficiary of this Policy is as stated in the application unless changed as provided below. 
 
Death of Beneficiary 
If the Beneficiary dies before the Insured’s death, and before We receive proof of the Insured’s death, the 
proceeds of the Policy will be paid to the Insured’s estate, unless indicated otherwise in the Beneficiary 
designation. 
 
Change of Beneficiary 
While the Insured is living, You may change the Beneficiary unless the Beneficiary is irrevocable.  A 
written request, dated and signed by You, must be filed with Us.  The effective date of change will be the 
date the request was signed, subject to Our acceptance.  Any change of Beneficiary is subject to any 
payment of proceeds made by Us before We receive the request.  If the Beneficiary is irrevocable, You 
must obtain the Beneficiary’s written consent to change the Beneficiary. 
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MADISON NATIONAL LIFE INSURANCE COMPANY, INC. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

FLEXIBLE PREMIUM ADJUSTABLE LIFE. 
Death Benefit payable on Insured’s death prior to the Maturity Date. 

Cash value payable at Maturity Date if the Insured is living. 
Death benefits and premiums are flexible prior to termination of this Policy. 

Nonparticipating – no dividends will be payable. 



MADISON NATIONAL LIFE INSURANCE COMPANY, INC 
Mailing:  PO Box 55975, Birmingham, AL  35255 •  Phone: 1-877-384-8511 
Home Office:  1241 John Q. Hammons Drive, Madison, WI  53717 

INDIVIDUAL APPLICATION FOR UNIVERSAL LIFE INSURANCE                                             MILITARY APPLICATION 
1  Name: (First, Middle, Last) 
 

2 Pay Grade 3 Social Security 

4 Discharge Date 5 Date of Birth 
M            D             Y 
O            Y             R 

6 Age 7 Birthplace 8 Sex 
 M   F 

9 Height  
F            I 
T           N    

10 Weight 

12 Email Address 11 Telephone Numbers 
Home   (           ) _______________________________ 
Work    (           ) _______________________________ 
Cell      (           )  

13 Will this policy replace any existing insurance or 
  annuity?    Yes   No 

14 Military Mailing Address - Branch of Service Military Unit 
 
15 Permanent Address 
16 Mail Policy To   Military Address      Permanent Address      Agent’s Address 
17 Beneficiary Name: (First, Middle, Last) 
 

18 Beneficiary Relationship 19 Beneficiary Age 

20 Address of Beneficiary 
23 Payment Type 

 Annual               Quarterly 
 Semi-Annual      Monthly 
 Other: 

21 Coverage 
  Initial Face Amt. $__________________________ 
 
[Riders                                           No. of Dependents: 

 Family Insurance Benefits            _____________ 
 Children Insurance Benefits         _____________ 
Please complete the below dependent information. 

 Other Benefits:                                                          ] 

22 Premium Payment 
$ ___________________ 
 
 
[$ __________________ 
$ ___________________ 
$ ___________________ 
 
Total: $                           ] 

24 Model of Payment 
 PAC                    Allotment  
 Debit Card 
 Other: 

[Dependents  Birth Date Age Weight Height Birth Place 
 Spouse      
 Child      
                    
      ] 
25 Special Requests  26 Home Office Endorsements 

 
27 Health History 
Have you [or any Family Member named above]: 

(a) Ever had a heart ailment, high blood pressure, high cholesterol, diabetes, cancer, disease or 
disorder of the lungs, kidneys, stomach or intestinal tract, liver, reproductive or nervous system?  

(b) Ever used narcotic drugs or been treated by a doctor or hospital or other medical facility due to 
alcohol or narcotic drug use? .......................................................................................................... 

(c) Had any illness, injury or operation in the past five years? ............................................................. 
(d) Ever had, been diagnosed as having or been treated for Acquired Immunity Deficiency (AIDS), 

AIDS Related Complex (ARC), tested positive for Human Immunodeficiency Virus (HIV) or 
antibodies to Human T-Cell Lymphotrophic Virus, type III, (HTLV-III)? ...................................... 

(e) Ever had an insurance application declined, postponed or approved not as applied for? .............. 

YES 
 
 

 
 

 
 

 
 

 
 

NO 
 
 

 
 

 
 

 
 

 
 

Give details with Dates and Doctor’s names and addresses: 
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I declare that to the best of my knowledge, my answers to the foregoing questions are correct and true and binding upon 
me.  I agree: (1) that the policy hereby applied for shall not take effect until issued by the Company and the first premium 
is paid on date of this application, or until the first government allotment is received by the Company, (2) that acceptance 
of such policy shall constitute ratification of the manner in which it is written in respect to the beneficiary and methods of 
proceeds payment and of any corrections, additions, or changes made by the Company and entered on the application in 
the space for “Home Office Endorsement”, and (3) that no person other than an Executive Officer of the Company can act 
for the Company to make, modify, or discharge a contract or to waive any of the Company’s rights or requirements and 
that none of these acts can be done by the Agent taking the application.  I further declare that this application can be 
altered solely by me or my written consent. 
 

 
AUTHORIZATION: "I hereby authorize any licensed physician, medical practitioner, hospital, clinic or other medical or 
medically related facility, insurance company, or the Medical Information Bureau, that has any records or knowledge of 
me or my health to give Madison National Life Insurance Company, Inc. or its Reinsurer(s) any such information. A 
photographic copy of this authorization shall be valid as the original.  This authorization will be valid for 24 months from 
the date shown below.  I know I may receive a copy of this authorization.  I also know that if a consumer report about me 
is prepared, I may request a copy of the report.  I also have the right to be interviewed as part of the application process 
and I may contact Madison National Life Insurance Company for further information.  I acknowledge receipt of the “Notice 
to Proposed Insured”. 
 
 

WARNING:  Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit, or knowingly 
presents false information in an application for insurance may be guilty of a crime and subject to fines, confinement in 
prison and/or denial of insurance benefits. 
 
Dated at ___________________________________ on ___________________ ____________, ___________________ 
                   City, State                                                                    Month                                 Day                  Year 
 
_______________________________________________ 
Signature of Proposed Insured 

 
_______________________________________________ 
Signature of Owner if other than Proposed Insured 

 
 

 

AGENT: 
• To the best of your knowledge, is the insurance applied for intended to replace any existing life insurance or annuity? 

Yes   No 
• Did you deliver the “Notice of Proposed Insured”?  Yes   No 
 

 
_________________________________  _____________ 
Signature of Agent                                      No. 

 
_________________________________  _____________ 
Signature of Agent                                      No. 

 
License No: _____________________________________ 

 
License No: _____________________________________ 

 
_______________________________________________ 
Name of Agent (typed/printed) 

 
_______________________________________________ 
Name of Agent (typed/printed) 

 
Home Telephone No. _____________________________ 

 
Home Telephone No. _____________________________ 
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CONDITIONAL RECEIPT 
(This receipt must not be detached unless settlement toward the first premium has been made at the time of application) 

 
RECEIVED from                                               $                        in connection with the application for life insurance in 
MADISON NATIONAL LIFE INSURANCE COMPANY, INC. which bears the same date as this receipt.  If this application 
is not approved, the payment evidenced by this receipt will be returned.  If the application is approved, the policy will be 



 

 

effective beginning with the date of the application unless otherwise indicated on the application.  All premium checks 
must be made payable to the insurance company-do not make check payable to the agent or leave the payee blank. 
 
Date                                                 Agent’s countersignature:                                                                                               
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CERTIFICATE OF COMPLIANCE 

 
 
I, Robert Stubbe, an officer of Madison National Life Insurance Company, Inc., 
hereby certify that I have authority to bind and obligate the company by filing this/these 
form(s).  I further certify that, to the best of my information, knowledge and belief: 
 
1. A Complaint Notice is provided to each insured upon delivery of the Policy. 

2. The Policy meets the Flesch Requirements and is 45.7. 

3. Rule and Regulations 19 and 49 do not apply to this filing because this is not a P&C 
filing. 

 

 
_________________________________________ 
Executive Vice President 
 
July 28, 2008 
 
 
 
Individual responsible for this filing: 
 
Andrea L. Greiber 
(608) 830-2059 
alg@madisonnational.com 
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Madison National Life Insurance Company, Inc. 
 
 
If you have any questions, you should contract your agent.  The name and address of your 
agent is as follows: 
 

_________________________________________ 
 

_________________________________________ 
 

_________________________________________ 
 

_________________________________________ 
 
 
 
If your agent is not helpful, you may call Madison National Life Insurance Company, Inc. at the 
following telephone number: 
 

Toll-Free: 1-877-384-8511 
 
Or, you may write to Madison National Life Insurance Company, Inc. at the following address: 
 

Madison National Life Insurance Company, Inc. 
Administrative Office 

PO Box 55975 
Birmingham, AL  35255 

 
 
If you fail to receive reasonable and adequate service from your agent or Madison National Life 
Insurance Company, Inc., you should feel free to contact: 
 

Arkansas Insurance Department 
Consumer Services Division 

1200 West Third Street 
Little Rock, Arkansas  72201-1904 

 
You can contact the Consumer Services Division as follows: 
 

Toll-Free: (800) 852-5494 
Fax: (501) 371-2640 

Email: insurance.consumers@arkansas.gov 

AR CoNo-BMH 072808 
 

mailto:insurance.consumers@arkansas.gov






 

 

VIA SERFF 
July 29, 2008 
 
TO: Arkansas Department of Insurance 
RE: Individual Universal Life Filing  

NAIC:  65781 – Madison National Life Insurance Company, Inc. 
FEIN:  39-0990296 

  
We are filing the above referenced product for your review and approval.  The policy and application forms are 
new and will not replace any existing forms on file with the Department.  This insurance will be illustrated. 
 
The Individual Policy is a non-participating universal life insurance policy (flexible premium adjustable life.)  
The application may be used on the internet for the member’s online completion and electronic submission.  
The application may, at some time in the future, be converted to an electronic document.  Such adaptation may 
slightly alter the appearance of the document, but we assure that its content will not change and its readability 
compliance will not be affected.  Also, at some point, we anticipate utilizing electronic and voice signatures in a 
form compliant with your laws and regulations. 
 
The brackets [ ] used in the forms contain the variables, where applicable, thus providing you with 
variable statements. 
 

 Our Application has brackets around the “Riders” section and the “Dependent” section, and “Family 
Member” language.  This information will not be immediately included on the Application.  However, it is 
our intent to soon file Riders allowing dependent coverage and other benefits.  As such, the information will 
then be included on the Application as shown. 

 
With regard to standard, required Policy provisions, please see the information noted below (which meets or 
exceeds regulatory requirements) for your immediate reference: 
 

Free Look Disclosure Pay Proceeds Grace Period Reinstatement Suicide 
Cover Page Cover Page Page 8 Page 10 Page 11 Page 14 
30 days  30 days 61 days 3 years 2 years 

 
Loan Inter. Rate Incontestability Entire Contract Beneficiary Info Assignment 

Page 14 Page 14 Page 14 Page 16 Page 16 
6% 2 years    

 
Also attached is a combined Adobe document which includes the Actuarial Memorandum and Minimum 
and Target Premium information. 
 
We retain the right to change font, paper color and to correct grammar errors (as long as those corrections do 
not change the intent or purpose of this form filing). 
 



 

 

 
 
Thank you. 

 
Andrea L. Greiber 
alg@madisonlife.com 
(608) 830-2059 or 1-800-356-9601 ext. 2059 
 
Attachments 
 



























Madison National Life - Policy Form IUL-100-P

Appendix D

Minimum Premiums per Thousand of Face Amount

Band:

Age Male Female Male Female Male Female Male Female Male Female Male Female Male Female
17 10.46         9.53        9.57        8.64        8.46        7.53        7.80        6.87        7.35        6.42        7.03        6.11        6.80        5.87        
18 10.68         9.72        9.78        8.83        8.68        7.72        8.01        7.06        7.56        6.61        7.25        6.29        7.01        6.05        
19 10.91         9.94        10.01      9.04        8.90        7.93        8.24        7.27        7.79        6.82        7.47        6.51        7.23        6.27        
20 10.91         10.14      10.01      9.25        8.90        8.14        8.24        7.48        7.79        7.03        7.47        6.71        7.23        6.48        
21 11.21         10.36      10.32      9.47        9.21        8.36        8.54        7.69        8.10        7.25        7.78        6.93        7.54        6.69        
22 11.29         10.49      10.40      9.60        9.29        8.49        8.62        7.82        8.18        7.38        7.86        7.06        7.62        6.82        
23 11.38         10.56      10.48      9.67        9.37        8.56        8.71        7.89        8.26        7.45        7.94        7.13        7.71        6.89        
24 11.45         10.64      10.56      9.75        9.45        8.64        8.79        7.97        8.34        7.53        8.02        7.21        7.79        6.97        
25 11.53         10.72      10.64      9.83        9.53        8.72        8.86        8.05        8.42        7.61        8.10        7.29        7.86        7.05        
26 11.61         10.80      10.71      9.92        9.60        8.80        8.94        8.14        8.49        7.69        8.17        7.38        7.94        7.14        
27 11.66         10.90      10.77      10.01      9.66        8.90        8.99        8.23        8.55        7.79        8.23        7.47        7.99        7.23        
28 11.72         11.00      10.82      10.11      9.72        9.00        9.05        8.33        8.60        7.88        8.29        7.57        8.05        7.33        
29 11.78         11.10      10.89      10.21      9.78        9.10        9.12        8.44        8.67        7.99        8.35        7.67        8.12        7.44        
30 11.86         11.22      10.97      10.33      9.86        9.22        9.19        8.55        8.75        8.11        8.43        7.79        8.19        7.55        
31 11.96         11.35      11.06      10.46      9.96        9.35        9.29        8.69        8.84        8.24        8.52        7.92        8.29        7.68        
32 12.07         11.49      11.18      10.60      10.07      9.49        9.41        8.82        8.96        8.38        8.64        8.06        8.40        7.82        
33 12.21         11.64      11.32      10.76      10.21      9.64        9.54        8.98        9.09        8.53        8.78        8.21        8.54        7.97        
34 12.36         11.80      11.48      10.90      10.36      9.79        9.70        9.13        9.25        8.68        8.94        8.37        8.70        8.13        
35 12.54         11.92      11.65      11.04      10.53      9.93        9.87        9.26        9.42        8.81        9.11        8.49        8.87        8.26        
36 12.74         12.11      11.85      11.22      10.74      10.11      10.08      9.44        9.63        9.00        9.31        8.68        9.08        8.44        
37 12.96         12.27      12.08      11.38      10.96      10.27      10.30      9.60        9.85        9.16        9.54        8.84        9.30        8.60        
38 13.21         12.45      12.33      11.56      11.22      10.45      10.55      9.78        10.10      9.33        9.78        9.02        9.55        8.78        
39 13.50         12.64      12.61      11.75      11.49      10.64      10.83      9.97        10.38      9.53        10.07      9.21        9.83        8.97        
40 13.82         12.85      12.93      11.96      11.82      10.86      11.15      10.19      10.70      9.74        10.39      9.42        10.15      9.19        
41 14.16         13.09      13.28      12.20      12.16      11.09      11.50      10.43      11.05      9.98        10.74      9.66        10.50      9.42        
42 14.55         13.36      13.66      12.47      12.55      11.36      11.88      10.69      11.44      10.25      11.12      9.93        10.88      9.69        
43 14.95         13.66      14.06      12.77      12.95      11.66      12.28      10.99      11.83      10.55      11.52      10.23      11.28      9.99        
44 15.34         14.00      14.45      13.10      13.34      12.00      12.68      11.33      12.23      10.88      11.91      10.57      11.67      10.33      
45 15.74         14.37      14.84      13.48      13.74      12.37      13.07      11.71      12.62      11.26      12.30      10.94      12.07      10.70      

60,001 - 70,000 70,001 - 80,000 80,001 - 100,00025,000 - 30,000 30,001 - 40,000 40,001 - 50,000 50,001 - 60,000

G. P. MONNIN CONSULTING, INC.
Minimum Premiums rev 10-03-07



Madison National Life - Policy Form IUL-100-P

Target Premiums per Thousand of Face Amount

Band:

Age Male Female Male Female Male Female Male Female Male Female Male Female Male Female
17 10.66         9.73        9.57        8.64        8.91        7.99        8.48        7.55        8.17        7.24        7.93        7.01        7.61        6.68        
18 10.87         9.92        9.78        8.83        9.13        8.18        8.69        7.75        8.38        7.44        8.15        7.20        7.82        6.88        
19 11.09         10.12      10.01      9.04        9.35        8.38        8.92        7.95        8.61        7.64        8.37        7.40        8.05        7.08        
20 11.33         10.34      10.24      9.25        9.58        8.59        9.15        8.16        8.84        7.85        8.61        7.61        8.28        7.29        
21 11.57         10.55      10.48      9.47        9.83        8.81        9.39        8.38        9.08        8.07        8.85        7.83        8.52        7.51        
22 11.82         10.78      10.74      9.70        10.08      9.04        9.65        8.61        9.34        8.30        9.10        8.06        8.78        7.74        
23 12.09         11.03      11.01      9.94        10.35      9.28        9.92        8.85        9.61        8.54        9.37        8.30        9.05        7.98        
24 12.37         11.28      11.29      10.19      10.63      9.54        10.20      9.10        9.89        8.79        9.65        8.56        9.33        8.23        
25 12.67         11.54      11.58      10.46      10.93      9.80        10.49      9.37        10.18      9.06        9.95        8.82        9.62        8.50        
26 12.98         11.82      11.89      10.73      11.24      10.08      10.80      9.64        10.49      9.33        10.26      9.10        9.93        8.77        
27 13.30         12.11      12.21      11.02      11.56      10.37      11.13      9.94        10.82      9.62        10.58      9.39        10.26      9.06        
28 13.64         12.41      12.55      11.33      11.90      10.67      11.47      10.24      11.16      9.93        10.92      9.70        10.60      9.37        
29 14.00         12.73      12.91      11.65      12.26      10.99      11.82      10.56      11.51      10.25      11.28      10.01      10.95      9.69        
30 14.38         13.07      13.29      11.98      12.64      11.33      12.20      10.89      11.89      10.58      11.66      10.35      11.33      10.02      
31 14.78         13.42      13.69      12.33      13.04      11.68      12.60      11.24      12.29      10.93      12.06      10.70      11.74      10.37      
32 15.20         13.79      14.12      12.70      13.46      12.05      13.03      11.61      12.72      11.30      12.49      11.07      12.16      10.74      
33 15.65         14.17      14.56      13.09      13.91      12.43      13.48      12.00      13.17      11.69      12.94      11.46      12.61      11.13      
34 16.12         14.58      15.04      13.49      14.39      12.84      13.95      12.40      13.64      12.09      13.41      11.86      13.08      11.54      
35 16.63         15.00      15.54      13.92      14.89      13.26      14.45      12.83      14.14      12.52      13.91      12.29      13.58      11.96      
36 17.15         15.45      16.07      14.36      15.42      13.71      14.98      13.27      14.67      12.96      14.44      12.73      14.11      12.40      
37 17.71         15.91      16.62      14.83      15.97      14.18      15.54      13.74      15.23      13.43      15.00      13.20      14.67      12.87      
38 18.30         16.40      17.21      15.32      16.56      14.67      16.13      14.23      15.82      13.92      15.58      13.69      15.26      13.36      
39 18.92         16.92      17.83      15.83      17.18      15.18      16.75      14.75      16.44      14.44      16.20      14.21      15.88      13.88      
40 19.57         17.47      18.48      16.38      17.83      15.73      17.40      15.30      17.09      14.99      16.86      14.75      16.53      14.43      
41 20.26         18.04      19.17      16.96      18.52      16.30      18.09      15.87      17.78      15.56      17.55      15.33      17.22      15.00      
42 20.98         18.65      19.90      17.56      19.25      16.91      18.81      16.48      18.50      16.17      18.27      15.93      17.95      15.61      
43 21.75         19.29      20.66      18.20      20.01      17.55      19.58      17.12      19.27      16.81      19.04      16.57      18.71      16.25      
44 22.55         19.96      21.47      18.87      20.82      18.23      20.38      17.79      20.07      17.48      19.84      17.25      19.52      16.92      
45 23.39         20.67      22.31      19.59      21.66      18.94      21.23      18.50      20.92      18.19      20.69      17.96      20.36      17.63      

60,001 - 70,000 70,001 - 80,000 80,001 - 100,00025,000 - 30,000 30,001 - 40,000 40,001 - 50,000 50,001 - 60,000

G. P. MONNIN CONSULTING, INC.
Target Premiums rev 10-03-07
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CERTIFICATE OF COMPLIANCE 

 
 
I, Robert Stubbe, an officer of Madison National Life Insurance Company, Inc., 
hereby certify that I have authority to bind and obligate the company by filing this/these 
form(s).  I further certify that, to the best of my information, knowledge and belief: 
 
1. A Complaint Notice is provided to each insured upon delivery of the Policy. 

2. The Policy meets the Flesch Requirements and is 45.7. 

3. Rule and Regulations 19 and 49 do not apply to this filing because this is not a P&C 
filing. 

 

 
_________________________________________ 
Executive Vice President 
 
July 28, 2008 
 
 
 
Individual responsible for this filing: 
 
Andrea L. Greiber 
(608) 830-2059 
alg@madisonnational.com 
 
 
 

mailto:alg@madisonnational.com


 
 
 

Madison National Life Insurance Company, Inc. 
 
 
If you have any questions, you should contract your agent.  The name and address of your 
agent is as follows: 
 

_________________________________________ 
 

_________________________________________ 
 

_________________________________________ 
 

_________________________________________ 
 
 
 
If your agent is not helpful, you may call Madison National Life Insurance Company, Inc. at the 
following telephone number: 
 

Toll-Free: 1-877-384-8511 
 
Or, you may write to Madison National Life Insurance Company, Inc. at the following address: 
 

Madison National Life Insurance Company, Inc. 
Administrative Office 

PO Box 55975 
Birmingham, AL  35255 

 
 
If you fail to receive reasonable and adequate service from your agent or Madison National Life 
Insurance Company, Inc., you should feel free to contact: 
 

Arkansas Insurance Department 
Consumer Services Division 

1200 West Third Street 
Little Rock, Arkansas  72201-1904 

 
You can contact the Consumer Services Division as follows: 
 

Toll-Free: (800) 852-5494 
Fax: (501) 371-2640 

Email: insurance.consumers@arkansas.gov 

AR CoNo-BMH 072808 
 

mailto:insurance.consumers@arkansas.gov
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